Introduction
Obesity is a medical condition in which excess body fat accumulates to the extent that it has an adverse effect on health, leading to reduced life expectancy and/or increased health problems (WHO 2000) . It is defined by Body Mass Index (BMI) and further evaluated in terms of fat distribution via the waist-hip ratio and total cardiovascular risk factors (Sweeting, 2007) . Body Mass Index (BMI) defines people as underweight when their BMI is <18.5 kg/m, normal weight when BMI is between 18.5 kg/m and 24.9 kg/m, overweight (pre-obese) when their BMI is between 25 kg/m and 30 kg/m', and obese when it is greater than 30 kg/m (WHO, 2000) .
BMI provides a simple, convenient measurement of obesity 1 The WHO Global Database on Body
Mass Index (BMI) was developed as part of WHO's commitment to implementing the recommendations of the WHO Expert Consultation on Obesity: Preventing and Managing the Global Epidemic (Geneva, 3-5 June 1997)8", which identified the lack of nationally representative cross-sectional data as an obstacle for facilitating international comparisons of adulthood obesity rates, monitoring the magnitude of the current and future obesity problems, and evaluating the effectiveness of intervention strategies. 
Aims and Objectives
The present study entitled "Comparative study of cardiovascular risk factors -Hypertension and lipid abnormalities, in Obese and Non-obese medical students of Index Medical College, Indore"., has been undertaken with the following aims and objectives: 1.To find out the BMI distribution among the male medical students, to define-Obese and Nonobese.
Material and Methods
The present study entitled " 
Methodology
Male medical student filled up a questionnaire recording his age, diet and family history of hypertension. Body weight (to the nearest 0.5 kg) standing motionless, feet 15 cm apart with minimum outwear (as culturally appropriate)and no footwear. Height (to the nearest 0.5 cm)with subject standing erect against a vertical surface with head in Frankfurt Plane. calculate by using the BMI 18.5), Weight and height was measured to calculate Body Mass Index (BMI) by FormulaWeight in KG/(Height in Meter) -using the BMI criteria of WHO2749, the body types were categorized as underweight (BMI <18. Subjects were informed about the study and their voluntary written consent was taken. Mean BP were computed for weight, height, BMI and blood pressure, data was analysed using chi-square test to find association between hypertension and variables (BMI of <25 & BMI >25, dietvegetarian and non-vegetarian and presence or absence of family history of hypertension). Those found to be significantly associated with hypertension (P<0.05) were then entered in Multiple logistic regression. For serum lipid profile, Fasting venous samples were drawn from the antecubital space of the forearm between 9 am to 10 am with subjects being refrained from any consumption of food, alcohol or Caffeine containing beverages for >=12 hrs. Blood was collected in Patho. Laboratory of Index Hospital and Automated analysis was done for Triglyceride (TG),Cholesterol (C),Serum High Density Lipoprotein (S.HDL),Serum Low Density Lipoprotein(S.LDL), Serum Very Low Density Lipoprotein(S.VLDL. Normal values taken as follows TG-<150mg/dl; C-150-250 mg/dl ; S.HDL-35-55mg/dl; S.LDL-upto 120 mg/dl; S.VLDL-more than 40
Statistical Analysis
For the present study, for comparing two variables, students 't' test -unpaired and paired will be used and for finding the association between the variables and hypertension, Pearson's chi-square test21 and Multiple Logistic regression will be used. Any additional test as prescribed by the Statistician can be used on requirement or a test may also be changed as per the judgement of the statistician. study "Smoking habits of the medical students found out that 30.7% were smokers. These results are similar to our study "Cardiovascular risk behaviour among students of a Medical College in Delhi found out that prevalence of smoking was 7% These results are less than our study Renu Lohitashwa 4 et al 128 in their study at Belgaum found out that 42% were smoking, Yasin T Tayem 5 et al 12" in their study found out that 42.2% were smokers Results are higher than our study and as smoking leads to deranged Profile, this can explain the high prevalence of hypertension in these Studies as compared to our study. In our study habit of Alcohol consumption was present in 14.03% Quazi Rais Ahmed 3 et al.
in their study found out that 16.33% consumed.
These results are trends and acceptability Tayem et al in their study found out that 7.38% were consuming Alcohol This result is much result is much less than our study, which can be due to cultural prohibition to 
Conclusion
Obesity is a major heal major health hazard all over the world and becoming a major Health threat among both the sexes and all age groups. Substantial proportions of young of adult medical students medical students are pre hypertensive and obese. Our results highlight the necessity to institute effective prevention and the promotion programs targeting younger age groups. In view of the fact at medical students are not representative of the general population, studies should be extended to the young adult population and investigate the presence of obesity and major CVD risk factors and their trends over time. Unhealthy behavioural practices are present and may progress as student advance through medical college. Developing strategies targeting at these risk behaviours and determining factors is necessary to promote healthy life style among medical students. Modifiable cardiovascular risk behaviours are widely prevalent among medical students and increase with years spent in the medical college. Promotion of supportive environment for strengthening student-based approaches and strategic delivery of health education is essential to target these risk behaviours among our future doctors.
